a PTO/SB/06 (08-03) 

I , o Pa . ni u _ APProved fpr use through 7/31/2006. OMB 0651 -on«5 
Under the Paperwork Reduction Ad of 1995, no p erso ns a re required to respond to a^flerfilv^nr^l 8 ^^!? 3 ^. -^^33 '^'jgp^y^^ ^J^^^^^^^^^^^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO -675 

CLAIMS AS FILED - PART I 



1 FOR 

1 BASIC FEE 


NUMBER FILED 


1 ' ' "I 

NUMBER EXTRA 


1 (37CFR 1.16(a)) 




I TOTAL CLAIMS 
I (37CFR 1.16(c)) 


minus 20 = 




1 INDEPENDENT CLAIMS 
1 (37 CFR 1.16(b)) 


minus ' 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If Ihe difference in column 1 is less than zero, enter *0" in column 2 
CLAIMS AS AMENDED - PART II 

(Column 1) 



(Column 2) (Column 3) 



EN^PA*. 




CLAIMS 
s REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDM 


Total 

(37 CFR 1.16(c)) 




Minus 






1 w 


Independent 
(37 CFR 1.16(b)) 




Minus 


... 




1 < 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 




1 00 

1 *- 
I Z 

1 UJ 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


(DM 


Total 

(37 CFR 1.16{cH 




Minus 






| UJ 


Independent 
(37 CFR 1.16(b)) 




Minus 






1 < 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 


1.16(d)) 



AMENDMENT C 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






(37 CFR 1. 16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFF 


* 1.16(d)) 



SMALL ENTITY 


RATE 


FEE 




$ 


x $ = 




X $ = 




+ * = 




TOTAL 





control nu mhPf. 

Ap^icaj^rij^o^cet /^be^ 



OR 



OTHER THAN 
SMALL ENTITY 





RATE 


FEE 


OR 




$ 


OR 


X $ = 




OR 


X $ = 




OR 


+ S_ 




OR 


TOTAL 





SMALL ENTITY 



OR 



RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X J = 




+* 




TOTAL 
ADD'L FEE 








RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ 




+ $ 




TOTAL 
ADD'L FEE 






RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




X $ = 




+ $ 




TOTAL 
ADD'L FEE 





OTHER THAN 
SMALL ENTITY 





RATE 


ADC 
TION 
FEI 


- 


OR 


x $ 






OR 


X $ 






OR 


+ $ 






OR 


TOTAL 
ADD! FEE 










1 






RATE 


ADDI- ■ 
TIONAL 
FEE 


OR 


X $ = 




OR 


X $ 




OR 


+ $ 




OR 


TOTAL 
ADD'L FEE 





OR 
OR 
OR 



RATE 


\ 

AOOI- 
TIONAL 
FEE 


X $ = 




X $ 




+ $ 





* If (he entry in column 1 is less than the entry In column 2, write "0" In column 3 
- ./.S "!? g u CSt Number Prevlous, y Pald For " «N THIS SPACE is less than 20, enter '20' 
tV I,, ? Numb er Previously Paid For" IN THIS SPACE is less than 3, enter "3" 
The Highest Number P reviousl y Paid For" (Total or Independent) is the highest number found jn the ap 



OR ADD'L FEE 



Snno-l™* 0ffice - U S DeP^ment of Commerce. P.O. Box 1450, Alexandria VA 22313 USr^ 'no wn V^c^n^ 0 '™ 1 ™ 0ffice '' u s p *** 
ADDRESS. SEND TO: Commissioner for Palenls. P.O. Box U^A^^V^mwm: ' ^ ° R C0MPLET ED FORMS TO THIS 

II you need assistance In completing Ihe form, call 1-800-PTO-91 99 and select option 2 



PATENT APPUCATION FEE DETERMINATION RECORD 
Effective October 1. 2004 


Application or Docket Number 

H0/51719E 


CLAIMS / 


^S FILED - PART I 

(Column 1) (Column 2) 


SMALL E 
TYPE 


NTITY 


OR 


OTHER THAN 
SMALL ENTITY 


TOTAL CLAIMS 








RATE 


FPP 

"CC 




RATE 


FEE 


FOR 


NUMBER FtUO 


NUMBER EXTRA 




BASK FEE 




OR 


BASIC FEE 


m 


TOTAL CHARGEABLE CLAIMS 




rtus20 = 






X$9 = 




OR 


X$4T= 


tun) 


INDEPENDENT CLAIMS 








X$44 = 




OR 


X$88 = 




MULTIPLE DEPENDENT CLAM PRESENT • 






□ 




♦ $150 = 




OR 


+ $300= 




* If the difference in column 1 bless than zero, enter "0" in cofemn 2 


TOTAL 




OR 


TOTAL 


Usi 




c 


LAI MS AS 

(Column f ) 


AMENDED 


-PART II 

(Column 2) 


(Gotamo3) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


< 
z 




CLAMS 
REMANNG 

AFTER 
AMENOMEMT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


NOME 


Total 


• 


Minus 




s 




X$9 = 




OR 


X $ 18 = 




ui 
2 
< 


Independent 




Minus 




s 




A * 44 = 




OR 


X$88 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




+ $150 = 




OR 


+ $300 = 


















TOTAL 
ADOCT.FEE 




OR 


TOTAL 
AO OfT. FEE 








(Column 1) 




(Column 2) 


(Cdumn3) 










•NT B 




CLAAtS * 
REMAiKNG 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAH) FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


NDME 


Total 


• 


MRUS 


*• 


s 




X$9 = 




OR 


X$18 = 




lii 

1 


independent 


• 


IfcUJS 




s 




X$44 = 




OR 


X$88 = 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


o 




+ $150 = 




OR 


+ $300 = 


















TOTAL 
AOOfT.FEE 




OR 


TOTAL 

Aoorr. FEE 








(Column 1) 




(Column 2) 


(Column 3) 










O 




C LAClS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


UI 

I 


Total 


• 


Mnus 








X$9 = 




OR 


X$ 18 = 




AM El 


Independent 


• 


Minus 




s 




X$4< = 




OR 


X $ 88-= 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




♦ $150 = 




OR 


f- 

+ $300 = 












■r 






TOTAL 
AOOfT.FEE 




OR 


TOTAL 
AOOIT. FEE 




• •• 


u Ihe entry m\ column 1 is less Dun tte entry in column 2. wihe TT in column 3. 

II Ihe "Highest Number Pievtoui* PaiJ for IN THIS SPACE it less ihaft 70*. ©rJr* '7Q'. 

» ihe "Highest Number Previously Paid For IN TIWS SPACE is less than T. ento *3". 

The "1 lighest NumbCf Pfevioustr Paid For* (Toui or tndependeni) is the highest number found in (he appetite box m com* 


mi. 





